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Abstract: This paper describes an evaluation of a small-scale research project seeking to ascertain the 
perceived benefit of 120 hours brief play therapy training program delivered to 32 qualified counselors in 
three regions of Kenya, East Africa. The participants, 29 female and three male represented 10 tribes, 
predominantly Christian with few Muslims and all worked with vulnerable children in their communities. 
The mean age was 41 years and they had an average of 12 years experience in the caring professions. The 
research design included quantitative and qualitative research methods including ethnographic data, pre 
and post –training questionnaires and an unstructured interview with a Kenyan tutor. Main findings were 
perceived benefit of training regardless of tribal, religious or geographical differences. Implication is that 
such training may benefit qualified counselors in other countries including Malaysia. 
 
 
Introduction  
counselor education programs around the world focus on the theory and skills 
necessary to offer interventions to adult clients. After qualification many 
counselors find themselves working with many children and young people with 
feelings of inadequacy to provide developmentally appropriate interventions, for 
example  in Kenya (Hunt, 2006).   
 
Play therapy has a history in the western world spanning some 60 years and is evidenced 
based practice (Ray, 2006).  Child- centered Play Therapy was created and developed by 
Virginia Axline (1947 & 1969) and later further by Landreth, (2002) and is theoretically 
adapted from Client- centered Therapy (1951) now known as Person-centered Therapy 
(PCT).  In the UK participation in play therapy training recognized by British Association 
for Play Therapists (BAPT) is a graduate entry program lasting more than two years with 
many hours of supervised practice and personal therapy to augment rigorous academic and 
skills input. Most trainee play therapists in the UK do not have counseling qualifications. 
In many parts of the world, catastrophic events affecting children have surpassed the 
development of developmentally appropriate models of therapeutic practice. It seems 
sensible to consider offering brief training in play therapy to counselors to meet the 
immediate needs of suffering children. 
 
 PCT has been perceived as a useful approach in counseling adults in Kenya (McGuiness 
et al, 2001). In Kenya HIV/AIDS both infects and affects many children and young people 
in multiple and complex ways with many losses to process. Kenya is a young country in 
demographic terms with almost half the population is under 14 years. Kenyan children 
need to grow up with good physical and mental health dependent on a sense of being 
valued and love and need to be able cope positively with their major attachment, 
separation and loss experiences (Bowlby, 1953,1969,1973,1980 & 2004, Bowlby & 
Parkes, 1970 & Robertson & Bowlby, 1952). Counselors from Nairobi, Kenya reported 
feeling inadequate to deal with vulnerable children using adult style counseling 
approaches (Hunt, 2006).  Qualified counselors are in a good position to benefit from brief 
play therapy training as they have therapeutic understanding, which takes some years to 
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develop in lengthy counselor education programs and can adapt their knowledge and skills 
to work with children in a short time.  Kenyan counselors reported on the perceived 
benefit of such a short 120-hour training (Hunt, 2006). If cultural differences within the 
counseling body in Kenya do not suggest a need for more culturally specific training then 
maybe the brief play therapy program may be transferable to the benefit of other cultural 
groups outside of Kenya. 
 
In Malaysia, there are no graduate entry play therapy programs. When disaster struck in 
the form of the 2004 Tsunami counselors in Malaysia became aware of lack of expertise in 
working with children. In 2009, the researcher spoke to Professor Dr. See Ching Mey at 
the International Association for Counseling (IAC) conference in the UK, who told her 
that after the Tsunami Malaysia turned to therapy professionals in other parts of the world 
to offer therapeutic support to their children with trauma and loss experience. Tan (2006) 
writes of the plight of the „tsunami generation‟ focusing on children as the most vulnerable 
group with need for societal recognition of the need for clear and sustained support for 
them in rehabilitation. 
 
„As the afflicted regions of Asia struggle to cope with recovery from the tsunami, many 
young voices are left unattended‟. (Tan, 2006, p.44) 
 
To date, no studies that carried out in Malaysia to ascertain the possible benefit of brief 
play therapy training for counselors. Could brief training in play therapy be as useful to 
Malaysian counselors in helping young voices to attend to as it has been to Kenyan 
counselors?  
 
 
Background to Kenyan Play Therapy Training 
 
The Kenya Association for Professional Counselling (KAPC) an NGO based in Nairobi 
developed Voluntary Counselling and Testing (VCT) with positive changes in behaviour 
of those with positive results attributed to counselling (Sweat et al, 2000). Counselors 
trained at KAPC continued studies to Diploma level. In 1999, KAPC introduced a Masters 
degree in Counseling. In 2003, KAPC requested further training to meet the needs of 
vulnerable children. In 2004 a Certificate in Play Therapy, a brief training in Child-
centered play therapy delivered in Nairobi, Kenya, East Africa at KAPC to qualified 
counselors. The course participants invited to evaluate their experience of training. They 
perceived the training to be beneficial increasing their levels of knowledge, skills and 
confidence in offering therapeutic interventions to children. More specifically, pre-training 
prevalent feelings of inadequacy to meet the therapeutic needs of vulnerable children 
using adult style counseling diminished and the participants reported perceived raised 
awareness of the therapeutic power of play with positive impact on professional and 
personal lives; perceived increase in therapeutic play skills and increased ease in 
establishing therapeutic rapport with children. (Hunt, 2006) 
 
In 2006, the training delivered again in KAPC Kisumu in the Rift Valley area of Kenya. 
Course evaluations indicated that the training once again positively received. Teaching in 
Kisumu alerted tutors to the nuances of rural culture. A further question began to 
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formulate from this work. “Was the generic form of training culturally sensitive to the 
needs of the new group in a rural setting in Kenya?” 
 
In 2007, the training offered in three different geographical settings in Kenya: Nairobi, 
Kisumu and Mombasa. Participants for this research project evaluation invited to take part 
in the research from these three training groups. The research question generated,  
 
“Are their differences in the perceived brief play therapy training expectations and post 
training benefits for caring professionals working therapeutically with vulnerable children 
in Kenya, East Africa, depending on geographical location and subsequent cultural 
groupings?”   
 
 
The training program “KAPC Certificate in Play Therapy” 
 
The 120-hour program delivered in two five-day teaching blocks in each of the three 
settings with a month in between to begin to practice. The aims of the program were to: 
introduce theories of play & the development of play as a process in childhood; experience 
different kinds of play; introduce an ethical framework for using play therapy with 
children focusing on the Kenyan context; introduce & explore Child–centered play therapy 
and demonstrate the link between this approach and an adult PCT approach to counseling 
exploring the similarities and differences; facilitate competency in play therapy skills by 
giving instruction, offering demonstrations, opportunities to practice skills and giving 
feedback; offer case studies of children in play therapy and facilitate discussion; enable 
participants to be more effective in working therapeutically with children in their own 
settings by encouraging them to consider social, tribal and cultural aspects and other 
implications of introducing play therapy either into their professional work or becoming a 
play therapist; sharpen and develop personal awareness of childhood history and 
awareness of what it is to be a child in current East African Society and offer opportunity 
to identify & discuss the future needs of participants for further training and continuing 
professional development. 
 
By the end of the program the participants were expected to be able to demonstrate: 
knowledge of play and its purpose and development; knowledge of the theory of Child-
centered play therapy; how to offer practical therapeutic interventions to children through 
the medium of play with a competent level of skill and personal learning and insights 
related to self as a trainee developing play therapist. 
In the first teaching block, the curriculum included: theories of play and experience of 
different kinds of play, theories of play therapy; an ethical framework for working with 
children in therapy; demonstrations of play therapy skills and interventions; practical skills 
to inform therapeutic intervention; play therapy case presentations and personal 
development work including keeping a learning journal and taking part in a group focused 
on childhood experience to develop self awareness of the therapist. 
 
In the second teaching block, the curriculum included: opportunity to share and reflect on 
practice and consolidate knowledge gained during the break between the two blocks: 
theories of attachment, separation and loss and childhood bereavement; guidance for 
setting up a play therapy service; case presentations from the group practice experiences; 
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introduction to dramatic play and identification of further training and professional needs 
and future directions. 
  
 
Methods 
 
Participants 
Brief play therapy program participants in 2007 invited to become research participants. 
Thirty-two of the 50 participants agreed to take part in the research. There were 29 
females and 3 males. They represented 10 different tribes and were mostly Christian with 
a few Muslim. The mean age was 41 years and they had an average of 12 years experience 
of working in the caring professions. Although a small sample, they represented a range of 
tribes and were a mixed group in terms of geographical location, which addressed the 
cultural diversity aspect of the research question. The counseling profession in Kenya is 
predominantly a female profession and the sample reflects this. Informed consent obtained 
from the participants in writing and information about the study offered with time for 
questions.The program delivered in three cities: Nairobi, the capital city of Kenya, 
Kisumu, in the Rift Valley and Mombasa, on the Coast of Kenya. Each city has its own 
character. Kisumu is a rural quiet city. Nairobi is a modern post-industrial style bustling 
and busy city and Mombasa, a coastal city with a strong Muslim population and tourist 
industry. The research participants lived in the cities in which they studied. 
 
Measures and procedures 
Data collected using a mixed methodology of quantitative and qualitative approaches. The 
pre-training questionnaire generated data on the demographic characteristics of the 
participants along with qualitative data in addition to data contained in a fieldwork journal 
kept by the researcher for 6 weeks in Kenya and one in depth interview with a Kenyan 
program tutor.  
 
The pre-training questionnaire asked the following questions: 
1. What is your profession and in what capacity do you work with children? 
2. Why do you want to do this course? 
3. What do you hope you will learn? 
4. What are your qualifications? 
5. How many years experience do you have in your profession? 
6. What is your tribe? 
7. What is your gender? 
8. What is your religion? 
9. What is your age? 
10. What counseling qualifications do you have? 
11. In what part of East Africa do you live? 
 
Anonymous questionnaires designed by KAPC for program evaluation generated 
numerical data on post-program satisfaction and some qualitative data. 
1. Did the course meet your expectations?  Using a Likert scale 1-5 from not at all 
(1) to very much (5) 
2. What learning was useful to you? (key learning moments) 
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3. What factors helped your learning? 
4. What factors hindered your learning? 
5. How useful was the personal development group? Using a likert scale 1-5 from 
not useful (1) to very useful (5) 
6. In what way was the personal development group useful or not? 
7. How useful was the skills training? Using a likert scale 1-5 from not useful (1) to 
very useful (5) 
8. In what way was the skills training useful or not? 
9. How useful was the theory input? Using a likert scale 1-5 from not useful (1) to 
very useful (5) 
10. In what way was the theory input useful or not? 
11. How appropriate did, you find the teaching methods. 
12. How appropriate did, you find the teaching materials. 
13. What kind of follow up would you like to see? 
14. What recommendations do you to improve this course? 
15. Were the physical conditions of the premises all right? 
16. Were the initial arrangements for attending the course satisfactory? 
 
The fieldwork journal was a subjective and private journal (Rainer, 1980) kept by the 
researcher during her 6 week stay in Kenya. In this journal, she recorded her observations, 
thoughts and feelings about Kenyan society and her experiences as a trainer and traveler. 
The in- depth unstructured interview was conducted at the end of one the training 
programs with a Kenyan Tutor and generated a co-constructed story between the 
researcher and the tutor (Rapley, 2004). 
 
Ethical issues 
Participants had given information on the project and signed forms giving permission for 
the findings to published and used for teaching purposes. Data scrutinized for possible 
identification of the source and any clues to the source eliminated  
 
 
Results 
 
The pre-training questionnaire indicated that experienced caring professionals qualified 
in counseling from Certificate to Masters reported pre-training needs to increase 
knowledge and skills to help children. There was frustration expressed with adult style 
verbal counselling approaches and a need to develop practice with traumatised and 
vulnerable children. Several participants expressed the desire to set up new local play 
therapy services.  
  
The post-training questionnaire indicated 100% satisfaction with the programme. All 
three groups found the theory, skills and experiential self-development group work useful. 
The skills aspect perceived to be very useful to all three groups (81%, 45% & 73%) The 
theory aspect of  was perceived to be very useful to all three groups (66%, 55% & 64%) 
and the experiential focussed personal development group work was perceived to be at 
least useful to all groups (100%, 100% & 91%). 
Key learning moments overwhelmingly attributed to the acquisition of new skills to make 
therapeutic interventions using play. In particular, participants highly valued experienced 
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facilitators bringing case material from practice; tutor demonstrations; learning from peers 
and a conducive to learning environment. The personal development group was valued in 
increasing self awareness of childhood psychological impact still present in the adult The 
main factors that hindered learning included lack of library resources and the short 
duration of contact time of 10 days with tutors.  
 
Overall, there were indicators of perceived increased confidence, knowledge and skills 
necessary in working therapeutically with children with many requests for further training 
and development. Some suggested increases from between 40 and 80 hours of 
tutor/participant contact time.   
 
 
Field work Journal 
 
Themes emerged from the journal including: prevalent harsh discipline of children with 
severe beatings; repeated stories of sexual abuse of children without law enforcement; 
stories of children infected with sexually transmitted diseases (STDs) and HIV infection as 
a result of sexual abuse; corruption of the police and government services designed to 
protect children; a sharp contrast between rich and poor children; hungry and neglected 
children living on the streets of the cities; keen program participants often studying in 
difficult social and personal circumstances and wanting to make a difference to their 
communities and the researcher often feeling personally powerless and distressed and 
experiencing vicarious traumatisation whilst working on the project. 
 
Anecdotal information corroborated in different parts of Kenya informed the study of the 
fast changes to the structure of Kenyan society.  In a society that does not readily discuss 
sexual issues there is a growing awareness amongst caring professionals of the detriment 
to children subjected to incest and other sexual abuses in Kenyan society. (Hunt, 2009) 
This growing awareness sits hand in hand with a fast developing mobile society in which 
citizens share the same media influences. Kenya is fast becoming part of the global 
village. Many own mobile phones and the main company there is one of the richest 
companies in Kenya. Many children travel to other parts of the country for secondary 
school education and more people are marrying inter-tribally and internationally. Many 
young adults want to study overseas and do so when funds are available. When teachers 
qualify, they must agree to teach wherever they needed as part of their contractual 
obligations to the state. Government workers move up and down the country regularly. 
  
Observations from the training experience provided insights into the views of participants 
on play, the changing structure of the family due to urbanisation and the role and rights of 
the child in Kenyan society. Views changed on the importance of the role of play for 
children. Early in the training, most participants described play as unimportant for 
children. For instance, play seen as recreational activity and something to take part in 
when schoolwork, household chores and other more important activities completed. Later 
on in the training and at the end of the program play was elevated in status and perceive to 
be very important for children and their development. Participants began to recognize that 
children could be vulnerable from all strata of society and that vulnerability and risk of 
abuse and neglect was not the sole domain of the poor. Towards the end of the training 
participants spoke of feeling more confident and more aware of the needs of the 
 ________________________________________________________________________________________ 
ASSOCIATION OF PSYCHOLOGICAL EDUCATIONAL COUNSELORS OF ASIA-PASIFIC (APECA) 
18th Biennial Conference Workshop in Penang | 5 August – 7 August 2010 
HOTEL ROYAL, PENANG 
 
155 
developing child, acknowledging the interplay between emotional, physical and 
behavioural aspects of childhood distress. 
 
 
Interview with Kenyan tutor 
 
The interview with the Kenyan tutor on the program focussed primarily on the unexpected 
finding of prevalent child abuse in the experiences of participants in their professional 
lives. This unexpected finding falls outside the aims of the study developed further (Hunt, 
2009). 
 
 
Analysis    
 
The pre- training questionnaire responses were scrutinised and collated on a table from the 
three centres of training and compared for similarities and differences. The themes drawn 
from responses. The post –training questionnaire was analysed to determine numerical 
levels of satisfaction with the training and usefulness of the various aspects of the training.  
The field journal was analysed using immersion in the data as a primary technique by 
reading the journal several times and reflecting on its contents. A period allowed elapsing 
before the illuminating aspects of this process identified as emerging themes from the 
data. Finally, through a process of phenomenological reduction several phenomena 
identified (McLeod, 2001). 
  
The interview with the Kenyan tutor was unstructured and focussed on the emerging 
theme of prevalent child abuse in Kenya from the participants‟ discussions on the program 
on the rights of the child. It is critically consider in this paper and develops later due to the 
complex nature of this aspect of the data, which falls outside the main aims of this study 
(Hunt, 2009). 
 
 
Discussion   
 
The study aimed to evaluate if there were differences in the perceived brief play therapy 
training expectations and post training benefits for caring professionals working 
therapeutically with vulnerable children in Kenya, East Africa, depending on geographical 
location and subsequent cultural groupings. 
 
 
The study’s strengths 
 
It replicates the findings of the previous similar study in Nairobi (Hunt, 2006) In 
particular; mixed methodology allows the voice of the participants to hear in addition to 
the statistical confirmation of perceived value. This reveals where specifically the program 
has been useful and where specific improvements can be made. The dual role of the 
researcher/tutor on the program in all locations, allowed the contextual information to 
inform the results of the study to add richness and thick description to the data provided by 
the program participants on questionnaires. 
 ________________________________________________________________________________________ 
ASSOCIATION OF PSYCHOLOGICAL EDUCATIONAL COUNSELORS OF ASIA-PASIFIC (APECA) 
18th Biennial Conference Workshop in Penang | 5 August – 7 August 2010 
HOTEL ROYAL, PENANG 
 
156 
 
 
The study’s weaknesses 
 
As a single researcher, there was no opportunity to bounce ideas with others during data 
collection. The role of dual researcher and program designer/tutor adds complexity as it 
brings the researcher closely in touch with enriched qualitative data and reduces distance, 
which is valuable for views that are more objective. Lastly, the nature of a small-scale 
study with a small sample means that findings cannot easily be generalized. 
 
 
Comparison of the results in contrast to the previous study 
 
The study‟s three centre locus across Kenya replicates findings the Nairobi program in 
2004 (Hunt, 2006). This study suggests that the cultural differences of the research 
participants does not affect the pre-program perceived level of need for developmentally 
appropriate model of training, satisfaction with the program or specific perceived benefits 
from the various aspects of the program. The cultural differences to address on future 
programs were reported by participants in terms of „Kenyanisation‟ of the program rather 
than differences according to region, tribe or religion. The subtle nuances of regional, 
tribal and religious differences perceived to be best addressed in bespoke practice by 
experienced professional counselors in their own localities. 
 
The discussion on child abuse, which was dominant in all three settings for training, was 
not so apparent in the previous study. This complex issue, which touches on human rights 
and the rights of children, in particular emerged strongly during the study as a critical 
mass. This reflects growing demands for the rights and protection of children in Kenya. 
The Human Rights Watch Submission (2009) critically explores and reports on the Kenya 
National HIV/AIDS Strategic Plan for 2009-2014, it is stated that it is vital that the new 
plan uses a human rights approach as the bedrock for the strategy with resulting policies 
and programs. Furthermore, the rights of children are included as an area that needs to be 
strengthened and in particular, universal protection against abuse and violence.  
 
Overwhelmingly, participants asked that training in future be of longer duration.  This was 
a minor matter in the previous study (Hunt, 2006) indicates the fast changing fabric of 
Kenyan society with its impact on families and children. This point called more issues to 
discuss for play therapy practices. 
 
 
Implications of the findings 
 
Child-centred non-directive play therapy appears to sit comfortably within this small 
sample. A follow up study to see what changes made to the developing play therapy 
program at KAPC to “Kenyanise” the program would be interesting. The researcher is 
aware that the role of the extended family and in particular grandparents have been 
included in the teaching of the referral process and family context aspects of play therapy 
practice now taught in KAPC Kisumu. 
 
 ________________________________________________________________________________________ 
ASSOCIATION OF PSYCHOLOGICAL EDUCATIONAL COUNSELORS OF ASIA-PASIFIC (APECA) 
18th Biennial Conference Workshop in Penang | 5 August – 7 August 2010 
HOTEL ROYAL, PENANG 
 
157 
A further research project could design for counselors to participate in other parts of the 
world where there is no graduate entry play therapy education with immediate need for 
therapeutic interventions to support traumatised children such as those in Malaysia. It 
would be useful to know if Child-centred play therapy with a non-directive approach is 
applicable as an approach in cultural groups in South East Asia. 
 
 It would be desirable to increase the duration of the brief play therapy training program to 
200 hours with an extra 10 days tutor contact time. The suggestion would be for the first 
teaching block to be 10 days followed by 2 months practice and the follow up teaching 
block to be of 10 days duration. 
 
Changes to the curriculum to increase space to include issues specifically applicable to the 
national context would be desirable. In Kenya, for example, children‟s rights and 
protection are currently centre stage and the context within which counsellors must offer 
their services to children. The asked for “Kenyanisation" of the program is best left up to 
the Kenyan tutors who now manage and teach the program for KAPC and early 
indications suggest this is in process. It acknowledged that there are specific problems, 
which may encountered by play therapists working with children from particular regional, 
cultural or tribal groups; overall, the play therapy research participants perceive that a 
generic training is the most helpful. The curriculum for further higher-level training is a 
developmental process best shaped by Kenyans in the interests of Kenyan children. 
 
 
Postscript 
 
 A participant contacted the researcher, unexpectedly, two years after training. 
 
“Thanks very much for the gift of knowledge on play therapy. It has enabled me to face 
challenges related to children with integrity. As I informed you, I work at patient support 
centre mostly interacting with children infected and affected with HIV/AIDS. Through play 
therapy, I am able to understand the feelings of children related to disclosure of their 
status and use of ARVs. I am trying to mobilize the community on using the available 
resources to support children during their meetings (children clubs) though economically, 
some are not able since they lack the basic needs. As a mother, I also enjoy using the skills 
to my last three sons aged 11 ,8 and 5 respectively Thank you so much once more and God 
bless you.” (Program and research participant, 2009)  
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